Attorney Docket No.: 3395 1-120 
DECLARATION FOR PATENT APPLICATION 



As a below named inventOL I hereby declare thai: 

My residence, post office address and citizeriship are as stated below nexi lo my name. 
I believe ! am the oiiginaL fu'st and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed belovv) of the subject matter, 
which IS claimed and for which a patent is sought on the invention entilled: 

NETWORK-BASED EXTRACORPOREAL BLOaP TREATMENT 
INFORMATION SYSTEM 

the speciitcarion of which is attached hereto unless the following box is checked: 

was filed on March 8, 2004 as United States Application Number jO/796.898 or 

PCT Intemalional Application Number a nd was amended on 

(if applicable). 

I hereby Htate that I have reviewed and understand the contents of the above identified 

speciftcaiion, including ilie claims,. as amended by any amendment refeiTcd to above. 
1 acknowledge the duty to disclose information which k materia! to pateniability as 
defined in 37 CFR § 1.56. 

1 hereby claim foi^eign priority benefits under 35 U.S.C. § 1 i 9(a) or § 365(b) of any 
(omgn appiicationCs) for patent or inventor's certificate, or § 365(a) of any FCT 
InterniJiional application which designated at least one country other than the United 
SlatcH, ii?iied telow and have also identified, by checking the box, any foreign application 
lor paieoi or inventors certificate, or PCX International Applieation having a filing date 
before iha^ of the application on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 




(Number) (Country) (Day/Month/Year Filed) 



(Number) (Country) (Day/Monch/Year Filed) 



1 
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I hereby claim the benefit under 35 U.S.C. § .1 19(e) of any United Stales provisional 
applicauon(s) listed below. 



(Applicarion Number) 



(Filing Date) 



(Appiicaiion Number) 



(Filing Date) 



I hereby claini the benefit under 35 U.S.C. § 120 of any United States applicatiOn(s), or § 
365(c) of my PCX International appliGation designating the United States, listed below 
and insofar as the subject matter of each <rf the claims of ihis-^applieation is not disclosed 
in the prior United Stales or PCX irttemationaJ applieation in the manner provided by the 
first paragraph of 35 US.C. § 1 12, 1 acknowledge the duty to disclose information which 
h materia! m pateniability as deiir^ed in 37 CFR § 1 .56 which became avaitable between 
the riling diite of the prior' application and the national or PCX Imemational filing date of 
this appjication- 



09/865.905 



(Appiicaiion Number) 



05/24/01 



(Filing Date) 



gending,^ 



(Status-patented, 
pending, abandoned) 



09/513,773 



( A pp 1 1 cati on N lun ber) 



02/25/OQ 



(Filing Date 



patented 



(Siatus-patented, 
pending, abandoned) 



As a named in ventor, I hereby appoint as my attorneys and/or agents, with full power of 
substiiutton and revocaiion, to prosecute this application and transact all business in the 
United States Patent and Xrademark Office, all of Ltie registered practitidners. identified 

by 

Customer Number 21890 



PROSKAUER ROSE, LLP 
Xelephone: (212) 969-3000 
Facsimile: (212) 969-2900 

Please direct all inquiries Mark Catan, Esq., at the above Customer Number. 



0 
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1 hereby declare thai all statements made herein of my own knowledge are true and thai 
all statements made on information and belief ai-e believed to be true; and further dial 
these statements were made witii the knowledge that willful false statements and the like 
so made are pimishahle by fine or imprisonment, or both, under Section 1001 of Title 18 
ol ihe United Slates Code and that such willful false, statements may jeopardize the 
validity of the applicatioTi or any patent issued thereon. 



Full name of the first or sole inventor (given name, family name): 

Umej^ M. BRIJGGER 


hiventor''s signatyfe: 


Date: 


J^esridenCK: t)» 
{ 

N'tnvbiii VBOrt, MA . _ 


Citizenship: 
U.S.A. 


Post Otrice fVddress: 

4 Sa vorv Street, Newburyport, MA 01950 



Full name of the second Inventor (given tiarae^ family name): 


jefl'rev H. BURBiiNK 






Dale: , ■ 


Residence: 


Citizenship: 


1 Boxtord, MA 


U.S.A. 


Post Office Address: 




IS Sunrise Road. Boxford, MA 01921 
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1 Full name of the second inventor (given name, family name): 
Dennis MTREU 


Inventor's signature; I j 

0.^--^' 


Date: / . 


Residence: // ^ 
Bedfoi cl^ Nil 


Citizenship: 
L'.S.A. 


Pos^t Office Address: 

8 Twin Brook Laney Bedford, iSlH 03110 
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